a conviction which is strongly supported by the absolute want of knowledge of its existence displayed by the instrument-makers when I inquired about one eighteen months ago.
After some practical experience of its use, I have found it to prove a most useful and reliable obstetric appliance, and therefore take this opportunity of bringing it under your notice, so that perhaps I may induce some to give it the trial which I feel certain it deserves and will fully repay.
The instrument simply consists in a silk bag covered by india-rubber, which, when distended, assumes the definite shape of an inverted cone, measuring at its base about 3| inches in diameter.
For the purpose of introducing the dilator, a pair of separable forceps have been devised, wliich are of great value when the initial dilatation is not greater than the diameter of a shilling; but when larger than this, the introduction of the bag can be most conveniently performed by means of a pair of ordinary curved vaginal forceps.
The not inconsiderable dimensions of the collapsed bag make it necessary that a certain amount of initial dilatation requires to be present before introduction can be attempted, the amount necessary being slightly larger than the diameter of a shilling; or, in other words, the os requires to admit one finger fairly easily.
Before introduction the bag should be crumpled into as small a compass as possible and thoroughly oiled. It is then grasped by the application forceps and slowly pushed through the cervix till at least a half has passed the os internum.
The forceps are now loosened, and partial distention (by means of warm water pumped in by an ordinary Higginson syringe) commenced ; the forceps are now withdrawn and full distention completed, this being estimated by a known number of syringefuls being necessary.
As the bag distends it becomes accommodated to the surrounding parts and adapted to the existing degree of cervical dilatation existing, its curved shape allowing it easily to lie on the axis of the pelvic brim.
From the large size of the bag, the pressure on the presenting part must necessarily be considerable, and thus tend to displacement,?a disadvantage which will be considered later.
Before, however, considering in detail the advantages and disadvantages of the instrument from a theoretical standpoint, I will shortly relate three cases of abnormal labour in which I used it with marked benefit. Case I.?Primipara, with flat non-rachitic pelvis; C. V. 3|; membranes ruptured for two days ; os uteri admits easily one finger; pains at first fitful and irregular, but for the last three hours stronger and more regular; foetal head in transverse of pelvis movable and extended above the brim. Bag introduced comparatively easily, and in three hours expelled through cervix; forceps were now applied and delivery completed. 
